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{C 000} |nitial Comments {C 000}

Report of Follow-Up Construction Survey by Ed
Miller and Frank Strickland on January 22, 2015,

The following deficiencies cited during the
MNovember 4, 2014, Biennial Consfruchion Survay,

| have not been satisfactorily correclad and will ]
require a new Plan of Correction. A new citation
wias added. _ [

{C 101} Existing Licensed Fac- No less than ‘71 Rules {101}

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0301 APPLICATION OF
PHY¥SICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
cara home shall be applied as follows:

(2} Except where otherwise specified, axisting
licensed facilifies or porfions of exisling licensed
facilifies shall meel licensure and code
requirements in efiect at the time of construction,
change in service or bed count, addition,
renovation, or alteration; however in no case shall
the requirements for any licensed facility where

| mo addifion or renovation has been made, be less
than those requirements found in the 1871
"Minimurm and Desired Standards and

| Regulations" for "Homes for the Aged and Infirm",
coples of which are available at the Division of
Health Service Regulation, 701 Barbour Drive, {
Raleigh, Morth Carolina, 27603 at no cost; |

This Rule iz not mel as evidenced by:

1. Based on cbservation, the building fire
protection equipment was not maintainad in a
safe manner, This would effect all residents by
not detecting smaoke and activating the fire alarm

Findings on 11/0472014;
| a) Room 9 has a detector hanging from tha
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{C 101} Continued From page 1 {ic 101}
| ceiling by the wires,
| b} The Living Room Activity Closet opens info a
| ream thal is opean to the corridor and has no
| detecton.
[ 139]' Euilding Equipmeant Maintainad Safe, Oparating ]{E 188}
| SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER

REQUIREMENTS
{a) The building and all fire safety, elecirical,
mechanical, and plumbing equipment in an adult
cara hame shall be maintaned in a safe and
oparating condition.
[k} This Rule shall apply to new and existing
facilities with the exceplion of Paragraph [g)
| which shall not apply o existing facilities,

| This Rule iz not med as evidenced by

1. Based on cbservation, the building plumibing
| equipment was not maintained in a safe manner
| by allowing cross connects, This would effect all !
residents by potentially siphoning waste waler

inte the potable water system,

Findirgs on 11/0472014:

The follywing areas need a vacuum breaker. a)
The spray hose on the Beauty Shop sink has no
vacuum breaker,

| Findings from 1/22/2015:

An ineling vacuum breaker had been installed jusi
behind the sprayer head on the hose which would
allow the devica to be submerged in waler. An
in-line vacuum braaker must be installed above

the top of the sink so that It is constantly open to |
atmosphernic air in order to provide profection i
i from the possibility of backsiphonage
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{C 188} | Confinued From pages 2

2. Based on cbaervafion, the building was nof

maintained in a safe manner by not maintaining

the firg-resistance rafing of building componenis.

This would effect all rezsidents by nol confaining

smoke and fire In the room or smoke
campartmeant of origin.

Findings on 012272015

d. The ceiling of the exterior mechanical room
has unprotected penefrations by exhaust flus,

| HYAC duct, and the joints are not sealed to
maintain the fire resistance rating of the ceiling,

&. The venis in the cailing of the mop room ana
open to the attic but are not equipped with
rediation dampers or other alternative means of
profection to maintain the fire resistance raling of
the ceiling,

f. The office ufility room has an unprotectad wall
peneairation by cable,

| @. {New Finding from 01/22M15) The kitchen has
a duteh doar 1o the corridor that has no automatic
flush balt,

3. Based on observation, egress from all areas
was not maintained in & safe manner by having a
doar that could ba locked in the direction of
egress. This would effect one resident by not
allowing free agress in an emergency

Findings on 01222015
The private bedroom has an exterior door thal
| has & double keyed dead bolt [atch,

This ig not in conformance with the requirement
| that all doors in the path of egress musl remain
operable without the usa of a key or special

i

{c 188)
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{C 189}| Continued From page 3 {C 188} |
knowledge |
4. Based on cbservation, the building electrical | .
| system was not maintained in @ safe manner by | |
allowing residents to use Wwo-wire axiension [
cords and expansion blocks in the outlels. This
| would effect all residents by potentially
overloading elecirical circuits in the bedrooms.,
Findings from 01/22/2015: |
Two-wire extension cords and oullet expansion
| devices were observed in the following locations:
a)l Room 17 has an outlet expansion device, b) |
| Roam 11 has a two-wire extension cord. [
! | |
| |
| |
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